MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-00548'7

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE ’
Registration District No 3 Primary Registration District No. Mﬂ istrar's N STATE FILE NUMBER
DO NOT WRITE AMENDED 9 - y - Registrar's No. . )

ON THIS STUD

R 1. PLACE OF DEATH 7 USUAL RESIDENCE {(Where deceasad lived. If institulion: Residence before
5 s COUNTY Butler o STAEM] ssourd commButler sdmisston)
L;" : b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
owN  Poplar Bluff Years Tows  Poplar Bluff Yoo O Mo O
c. FULL NAME OF (If NOT in hospitel, give location) . Inside Limits d. STREET {lf outsida, give lacation) Rexside on Ferm

Nenmiow Rural Route # 4. Yoo Nedl ADDRESS Bural Route # 4. Yor 22 Mo [

3 trrwu OF ps)cmm First Middia Last <, D,S‘“ Month Year
or prim r "™ ﬂ .
ypeere LOUTS5A FRANCE SCOGGINS DEATH February 6 1963
5. SEX 6. 'COLOR OR RACE 7. Married [ Never Married [ 18, DATE'OF BIRTH | % AGE [last birthday} |IF UNDER 1 YEAR IF UNDER 24 HR

Female White widowstfl  Oworsd O 1] /20/18774 88  [MB] g [P ] M

10a. usum_ OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
d mout of w life, even if retired) . i
e Home Kentucky U. 5. A.

V5 300

Reg.4159$

’l'| o B
b M2

‘lj 0
2130

™

IDATE AMENDED

ocuse
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE B

Jim Doolin Nancy Alford Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANTY Address

(Yes, nmunknown)l(lf yes, give war or dates of *\'Irs . Prenzel Poplar Bluff MO .

18. CAUSE OF DEATH (Enter only one cause per . INTERVAL BETWEEN
PART-|. DEATH WAS CAUSED BY: X @NSET AND DEA)

IMMEDIATE CAUSE (v)

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to
ablave cave o).
stating the under-
lying <ause last, DUE T9 (2]

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 11l. If decsated was ferals was
disease condition given in PART | (a) there a pragnancy in last 90 days.

- ' rn Yos ] O Ne I O Unknown

To. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE ~ HOWMCIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enfer naturs of injury in PART |'or PART Il of item 18.)
PERFORMED? (m} | ]
YES(1 NODOJ

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

X CURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
2. wfl!‘IJL%YA?CWOI!K O farm, factory, straet, office bidg., stc.)
NOQT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

y i
L lost sow T alive o
21. | attended the deceaed 'lt 831 saw hlm

Death occurred at. v : ___m on the date stated above, and 16°the best of my/utc

T7a, SIGNATURE . (Degred or title) 22b. ADDRESS 22c. DATE SIGHED

)M_AQM_#;& “Poplar Bluff, Mo.
. C d. LOCATION (City; town, or co (State)
m%%%§g¥ﬂgﬁm g7§;1963 nﬂmﬁggT:Lnofknum# %oﬁlar %1S?ﬁ, iY'ssourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . Q'S SIGNATURE

Frank-Cotrell Chapel, Poplar Bluff| Mo..z/.frf/.?

{Liconsed Embal on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON

ITEM NQ.] SHOULD READ

BY AFFIDAVIT OF




.

"STATEMENT. BY LICENSED EMBALMER

| Her'eby cerfify that the body whose name is recorded on the réverse side of this certificate was emba!med by me,

or by ' Student Embalmer No.

working under my perscnal supervision, , m
Student S|gned /7 f%w”é

Signature of Student Embalmer

i Licensed Emba

Noie: The above MUST BE SIGNED 8Y. THE: LICENSED EMBALMER in h:s OWN_ HANDWRITING. (Failure to cornply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so staled above.

. a .
.. ¢ A




